Introduction
Loneliness has been described as a product of social isolation and can be defined as a subjective experience resulting from an unpleasant or inadmissible lack of (the quality of) certain social relationships (de Jong-Gierveld, 1987) . A related construct, namely, social support can be categorized into two broad types: structural support and functional support. The former constitutes the quantity of support and includes properties such as the size, range and density of the social network. The latter refers to the quality of social support, and includes instrumental (tangible), emotional and informational support (Berkman et al., 2000) . Loneliness is inversely correlated with quantity (Cutrona & Peplau, 1979) and quality of social relationships (Borys et al., 1985) , satisfaction with emotional and tangible supports (Kim, 1999) , family function (Kim & Baik, 2002) and being married (structural support) (Carr & Schellenbach, 1993; Lynch, 1977) . Loneliness is positively correlated with problems and conflicts in social relationships (de JongGierveld et al., 1987; Jirka et al., 1996) . Lonely people also report higher levels of stress, and exaggerated frequency and intensity of daily hassles than their nonlonely counterparts (Cacioppo et al., 2000) .
Lack of secure social relationships (Antonucci & Ernest, 1994) and loneliness (Rozanski et al., 1999; Sorkin et al., 2002) are associated with greater risk of developing cardiovascular disease (CVD). Dickens et al. (2005) f fo ou un nd d t th ha at t n no ot t h ha av vi in ng g a a close confidant in life predicted cardiac events and cardiac-related mortality in the year after a myocardial infarction (MI) episode, after controlling for demographic factors and severity of MI. Models in health psychology consider heightened cardiovascular reactivity (CVR) as one route by which psychological factors may lead to CVD (e.g.,
The Implicit Association Test-Loneliness (IAT-L) is a reaction-time tool designed to measure implicit loneliness and run on a laptop computer. It involves a series of seven blocks including two practice blocks before each of the two critical ones. In each block, stimulus words, which are exemplars of either two target concepts or two attributes, appear in the middle of the screen, and the participant needs to assign them to one of the categories of attributes or target concepts. In the first block, the participant assigns exemplars of one of the two target-concept categories (SELF, OTHERS), using one of the two assigned keys (e, i) on the keyboard. In the second block, the participant assigns the exemplar words to one of the two attribute categories (LONELY, NONLONELY), by pressing the relevant key (e for LONELY, i for NONLONELY). In the third block, the two above-mentioned categories are combined and stimuli for both appear randomly, and a target concept and attribute share the same response key (e.g., LONELY or SELF assigned to key e). The fourth block features the reversal of response assignments in The stimulus words for the modified IAT were generated by nominating 16 synonyms for each of the LONELY and NONLONELY categories. These words were Loneliness and cardiovascular reactivity 11 generated by an online thesaurus of the English language (Thesaurus.com) using the keywords lonely, alone for a list of synonyms and antonyms. A list of 16 finally selected words in each category was given to 10 postgraduate research students at the School of Psychology, University of Southampton, who acted as judges. They were asked to rate these words on their relevance to the LONELY and NONLONELY categories on a 1 (Not at all) to 5 (Extremely relevant) rating scale. Finally, 5 words were chosen for each category if they fell into the "extremely relevant" category by ≥ 70 % of the judges (List of words in Appendix).
Statistical Analyses
All variables were initially tested for variation and significant deviation. The To analyze the effects of stress on BP and HR, a two-way mixed Analysis of Variance (ANOVA) was done with Time as the within-subjects factor (Baseline, Post speech task, Post arithmetic task, Follow up) and Group as the between-subjects factor (Experimental, Control). The association between loneliness and social support, and CVR to each of the tasks 1 was analyzed by partial correlations, after controlling for the respective CVR baseline and relationship status. Given that research has shown that increased CVR to stressful daily life may have a cumulative effect predictive of CVD 1 There is a possibility that the correlation between social support and CVR indices may differ in response to different types of stressors (Kamarck et al., 1990) , and some people might find public speaking more stressful than the arithmetic task or vice versa, even if both tasks involve performance in the face of evaluation. Therefore, we analyzed the CVR to each of the tasks separately.
( Krantz & Manuck, 1984) , and since the rate of mortality from cardiovascular diseases has been correlated with marital status (Menotti & Giampaoli, 1998) , one would assume higher CVR to stress in single people than in the ones with partners. We thus controlled for the effects of relationship status since people with partners may have a perception of availability of the partner's support which may buffer the effects of stress on CVR. FNE scores were not correlated with any of the CVR indices, and therefore were not controlled for. Finally, the association between explicit and implicit loneliness was tested using
Pearson's correlation.
Results

Effects of the Stress on CVR
The The subjective pre-and post-TSST levels of stress were measured, using a Visual Analogue Scale (VAS). The participants were asked to mark on a 10-cm horizontal line, showing "no stress" and "the worst stress I have ever felt" on the two ends, the point which represented their level of stress: (1) before, and (2) Loneliness and cardiovascular reactivity 27 Loneliness and cardiovascular reactivity 28 
